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EDITORIAL 


We are very pleased and encouraged by the continued 
growth in the number of correspondents from all parts and the 
wealth of excellent material - letters, publications, news items 
and suggestions - which have been sent to us. 

We wish to thank all those who have sent us copies of 
their publications; these are kept on file in our offices. It 
is our policy to present synopses of articles published in little 
known journals in order to make their contents accessible to the 
general scientific public. In some cases, drafts of books, 
unpublished articles and talks given to professional society 
meetings have been summarized and included. 

Our thanks are due to Dr. Julio Endara (Quito, Ecuador) 
for sending us Archivos de Criminologia, Neuro~Psiquiatria y 
Disciplinas Conexas, and 66 Des S. S. Korsakova (Moscow, U.S.S.R.) 
for sending us the Russian publication, urnal Nyevropatol i 
i_ Psichiatrii. 

To fulfil one of its major functions, i.e. to spread 
information all over the world and to establish contact between 
geographically separated observers, it is very important that 
this Newsletter reach potential contributors in "“off-the-beaten- 
track" places. Your assistance in sending us names of such 
potential contributors would be greatly appreciated. 

The Editors are now also in a strategic position to 
provide an outlet for formal publication of papers in cultural 


psychiatry. One of us (E.D.W.) has been made Assistant Editor 


of the International Journal of Social Psychiatry. We hope that 
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our correspondents will use this Journal to publish the results 
of their research. 

At the recent International Conference of Psychiatry 
(Zurich, August 1957) a meeting on Transcultural Psychiatry was 
organized by one of the Editors (E.D.W.). This meeting, which 
was held under the chairmanship of Dr. D. E. Cameron, was attended 
by 24 psychiatrists and social scientists representing 20 countries. 
Such problems as priority of research topics in transcultural 
psychiatric research and possibilities of coordinating efforts 
between workers in different countries were discussed. The problems 
raised at this meeting are of such fundamental importance that we 
will report on them in a special letter which will be accompanied 
by a new questionnaire. 

We wish to thank the Society for the Investigation of Human 
Ecology, 7158 Austin Street, Forest Hills 75, N.Y¥., and Drs. 


Rebecca and Gene Stirling, Venice, Fliorida, for their very 


| generous financial support. 
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I. DIFFERENCES IN INCIDENCE AND NATURE OF MENTAL DISORDERS IN 


VARIOUS COUNTRIES 


H. B. M. Murphy, Singapore, Malaya. (Unpublished material.) 
Singapore's suicide rate has remained fairly steady : 
for over a quarter of a century but changes both in sex and 
in age incidence have taken place. Ethnically, the Malayans 
are exceptional in their very low rates, while the Indian 
community has the highest incidence. The Singapore-born popu- 
lation has a much lower rate than either the immigrants from 
overseas or the migrants from Malaya. Among the migrants the 
first ten years after arrival are the most dangerous. 

The rate of mental hospital admissions among Indians is 
almost double that of Singapore Chinese or that of present-day 
Britain. The difference concerns psychoses rather than minor 
mental disorders. Indians have a high incidence of manic- 
depressive and coyfusional psychoses’. Since Indians have a 
higher percentage of early discharges, there may be a true 
difference in incidence. Under combat conditions the incidence 
of psychoses was five times as high as among the British, while 
the rate of reported neuroses was much lower. 

Hysterical pseudo-psychoses were more common in Indian 
than in British troops. Singapore-Indian cases of functional 
psychoses with accompanying somatic disease had significantly 
poorer prognosis than those without. This was not true of 
Malayans. The difference therefore seems to be due to racial 
or cultural factors rather than to others. 

Psychosomatic disorders, th»vgh rare among Singapore 


Indians in general, were common in those with an English educa- 


tion. 
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The rate of G.P.I. to tabes increases throughout Asia 
with the degree to which a population is distant from its country 
of origin. 

Cannabis psychosis is extremely rare in Indians. 

Although the incidence of schizophrenia is approximately 
the same in comparing Madras, Singapore and Great Britain, manic- 
depressive psychoses are three times as frequent in Singapore as 
in Madras. 

Puerperal psychoses constitute 12% of Indian female admissions 
as compared to much lower rates among Malayans and Chinese, and still 
lower rates in Europe. 

In Singapore juvenile delinquency is almost five times as 
common among Indian children as in others. This is related almost 
entirely to males and to the lower classes. (See Socio-Cultural 


Factors) 


P. Ratanakorn, Bangkok, Thailand. (Unpublished material.) 

Out of 3,447 mental patients in Thailand in 1953, 72% were 
schizophrenics. The author believes that the incidence of schizo- 
phrenia in Thailand is higher than in other countries. He discusses 
“organic” and "psychological" factors which may have an effect on 
incidence and nature of schizophrenia in Thai people. (See Psycho- 


dynamic Features Related to Socio-Cultural Factors.) 


D. C. Maddison, Sydney, Australia. (Letter.) 
Schizophrenic reactions are diagnosed with increasing fre- 
quency in hospitalized patients. Manic-depressive psychosis in pure 


form is considered uncommon. Types of psychiatric disorder secondary 
to brain disease do not vary substantially from those observed 
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elsewhere. Conversion hysteria symptoms of a gross type are 
now infrequent. The most common neurotic problems are 
character meuroses with obsessional symptoms. 

Cases are reported in the daily press concerning 
manifestations of what appear to ~e hysterical illnesses 
among natives; no medical documentation has been recorded. 
Paranoid reactions among immigrants occur more frequently 
than in the native Australian population, and the incidence 
of mental hospital admission among Polish immigrants is 
higher than would be expected from the incidence rate for the 


country as a whole. (See Socio-Cultural Factors) 


L. Parhad, Kuwait, Arabia. (Letter.) 

The prevailing types of schizophrenia are the paranoid, 
the hebephrenic and the acute; the catatonic type is very rare. 
Aggressive, abusive and assaultive behaviour is very common, 
Hallucinations are mainly concerned with God and the prophets, 
and delusions are aggressively acted upon. In psychotic 
depressive reactions suicidal attempts are very rare, whereas 


homicidal attempts are not infrequent. Of psychoneurotic 


reactions, anxiety states are most frequently seen in the 
clinics; conversion and depressive types are less common. 
Phobic and obsessive reactions are extremely rare (none seen 
during a period of five years' practice). Over 80% of all 

the cases consulting medical or surgical outpatient clinics 
are psychophysiological in nature. Their number has increased 


as the medical care improved. Over 60% of these cases do not 


fit one or the other type of the known psychophysiological 


6. 


reactions. The underlying anxiety is apt to be expressed by any 

one organ, system, or region of the body; it shifts in the form of 
"Reeh" (wind) or "Shawakeese” (shifting pains) from one part of the 
body to the other. Anxiety reactions in this form are rare in persons 
under 20 years but common especially in women passing their middle 
age. Delinquency and other behaviour disorders have not yet become 

a psychiatric problem; they are handled by the executive authorities 
of the society. 

In dealing with the problem of antisocial behaviour or the 
sociopathic personality disturbances, Dr. Parhad is struck by the 
tolerance of Kuwait society in marked contrast to the American 
scene, especially as far as juvenile delinquents are concerned. 

"I think that this sort of forebearance and tolerance is a gene- 
ralized trend and characteristic of all the Eastern cultures. 
Accordingly, the psychiatrist or the psychiatric clinics here have 
little, if any, chance to study personality disturbances in this 
culture. It might be worth mentioning also that child psychiatry 
as practised in Western cultures does not exist here yet, even 
though about 80% of children here would have been considered as 
psychiatric problems by such societies as that of North America, 
whereas the society here looks upon them as healthy and normally 


growing children." (See Socio-Cultural Factors.) 


H. J. de Barahona Fernandes, Lisbon, Portugal. (Letter.) 
Many cases of exogenous symptomatic psychoses atypical in 


their clinical appearance have come under Dr. de Barahona Fernandes' 


care. "The percentage of manic-depressive patients is undoubtedly 


higher here than in Northern Europe." (See Socio-Cultural Factors.) 
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B. Caravedo and M, Almeida.Vargas, Lima, Peru. (Mimeographed 
Publication) 


Alcoholism in Peru constitutes a major public health 


problem. The consumption of alcoholic beverages has considerably 
increased during the last 15 years. Among the countries which 
have published statistical data, Peru is the seventh in per 
capita consumption of alcoholic beverages. Of the latter, 90% 

is prepared from alcohol distilled from sugar cane. The total 
amount spent on alcoholic beverages represents 30% of the total 
weiest of the country and 5.38% of the national income for 1955. 
The beverages consumed have a very high alcoholic content. 70% 
of the alcohol consumed is not rectified which makes it highly 
toxic. Chronic malnutrition in the majority of the population 
aggravates the problem. Alcoholism in Peru accounts for 60% 

of arrests, it is related to one third of the crimes committed, 
and it is the cause of 35% of automobile accidents annually. 

It occupies the third place among the mental diseases treated 

in the Victor Larco Herrera Hospital. (El Alcoholismo, Problema 
de Salud Publica. Lima, Ministerio de Salud Publica y Asistencia 


Social, Departamento de Higiene Mental, 1956.) 


F,. Sal Rosas, Lima, Peru. 

Numerous publications by Dr. Sal y Rosas concern them- 
selves with a study of epilepsy. Using the minimum dose of 
cardiazol required to produce a seizure as his baseline, he 
found that the convulsive threshold of the Peruvian population, 


both epileptic and non-epileptic, is lower than that of the 


European and United States population. The experimental 
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convulsive reaction is more intense in the tropics than in 
temperate climates. Infantile convulsions are more frequent in 
Peru than in Europe and the United States. Regional differences 
in Peru, as regards the convulsive threshold, were observed on 
comparison of the highland population with that of the coast. 
(Dr. Sal y Rosas has sent us an extensive bibliography 
of his numerous publications which deal predominantly with 
epilepsy. Readers interested in this subject may contact the 


author directly.) 


E. Stainbrook, Los Angeles, U.S.A. 


One of the great deficiencies in the epidemiological study 
of psychosomatic disease has been the failure to particularize 
adequately the position and action-characteristics of individuals 
in the various social systems through which they act and in, and 
by means of, which they interact with others. But unless a better 
job can be done of defining the individual in relation to the 
various primary gvoups to which he belongs, as well as in his 
relationship to the general institutional and cultural ‘inanerte- 
tics of his social environment, it will not be possible to define 
and to control pathogenic stress. 

In relation to historical epidemiology, these are many 
illustrations of how disease-detection, disease-naming and disease- 
acceptance are conditioned by the prevailing social and cultural 
systems of medical behaviour. Changes in medical theory and practice 


obviously condition the frequency and the characteristics of sick 


role use, and hence of disease incidence. 
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The disappearance of “mucous colitis" and the decline 
in the incidence of dysmenorrhoea are used as examples to 
illustrate some of the points made. Peptic ulcer is pen 
to an extensive study including a review of its medical history, 
changes in sex incidence and the effect of stress. 

There seems to be rather general agreement that peptic 
ulcer, like essential hypertension, obesity, diabetes mellitus, 
coronary thrombosis, thyrotoxicosis and rheumatoid arthritis 
are relatively rare diseases in individuals living in organized 
pre-literate communities. The peptic ulcer incidence increases, 
presumptively, as individuals become upwardly or outwardly 
socially mobile. As in Western European and American society 
the incidence of peptic ulcer and of other psychosomatic 
diseases may be related also to class position. ("Research on 
the Epidemiology of Psychosomatic Disease" from the Proceedings 
of the Institute on the Epidemiology of Mental Health, Brighton, 
Utah, May 1955. The University of Utah and the National Insti- 


tute of Mental Health.) 


Note: 


Sections II and III obviously overlap in some respects 


and should be considered as a unit. 
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II. SOCIO-CULTURAL FACTORS 


H. B. M. Murphy, Singapore, Malaya. (Unpublished material.) 

In discussing mental disorders in Southeast Asia, 
Dr. Murphy deals with immigration, nativity and minority status, 
occupation, education and social class, religion, primary group 


structure and birth order, and urban distribution. He also 
relates social background data, such as ethnic group, generation 
of immigration, father's occupation and medical history, to 
academic attainment, demands for psychological counselling or 
psychotherapy, membership of student organizations, and somatic 
illness in Chinese, Malay and Indian students at the University 

of Malaya in Singapore. Suicide in Singapore is described in 
relation to social factors of immigration and primary group member- 
ship. He feels the most obvious cultural factors affecting the 
appearance of confusionsl states lie in traditional attitudes 
towards illness. The Indian soldier's first defensive reaction 
upon feeling sick is usually withdrawal - becoming relatively 
inaccessible, almost schizoid - a culturally approved narcissistic 
withdrawal. (See Psychodynamic Features Related to Socio-Cultural 


Factors.) 


Eng-Kung Yeh, Taipei, (Letter.) 

Dr. Yeh has noted a relationship between incidence of 
schizophrenia and migration. A difference was noted in the 
clinical pictures of both neurotic and psychotic migrated patients 
as compared with Formosan-born patients, and one of the outstanding 


characteristics was the marked tendency of the former group to 


somaticize their anxiety. His observations correspond with those 
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of Dr. C. A. Seguin concerning Indian migrants in Peru. 

(See Newsletter No. 2.) Paranoid conditions in migrants 
from the mainland are characterized by delusions of perse- 
cution in which authority figures of their environment are 
prominent. Depressive features may be present. These patients 
tend to become excited or agitated. They respond well to 
somatic forms of treatment. He suggests that the psycho- 
tic defence as a mechanism may be more effective in Chinese 
culture as a way of releasing anxiety than neurotic defences 
because the foremer meets with more attention and sympathy 
from the family. 

Dr. Yeh feels that the conflicts between the old 
traditional value system and the modern Western value system 
could produce conflicts which might give a characteristic 
colouring to the clinical picture of paranoid schizophrenia. 

Dr. Yeh has studied the cultural aspects of parental 
attitudes on the personality development of schizophrenic 
patients and shows their impact on the content of their 
delusions. These patients throw into relief the conflict 
between the old traditional value systems and the contempo- 


rary Western oriented value system. 


Hsien Rin, Taipei, Formosa. 

Dr. Rin describes social factors affecting the 
drinking behaviour of the Nan-Shih Ami, an aboriginal tribe 
in Formosa. He stresses the existence of excessive drinking 


patterns in the culture of these people and how conditions 


of culture change accompanied by certain situational crises 
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can lead to alcoholism. These people have a matrilineal family 


organization which produces certain conflicts between men and 
women leading to a high rate of divorce. Under rapidly deterio- 
rating social and economic conditions the Nan-Shih Ami men are 
exposed to economic insecurity. Their security and dependency 
needs thus are heightened and frustrated. Thus alcoholism 
occurred with higher frequency among males. Social anxieties 
produced by the economic stress are related directly to alcoholism 
among men. ("The Alcoholism Problem in Nan-Shih Ami People." 
Studia Taiwanica (Formosa), No. 2, Summer 1957.) (See also B. 
Caravedo and M. Almeida Vargas, Section I.) 

Dr. Rin also reports on research concerning paranoid 
reactions in present-day Taiwan in relation to existing social 


factors such as migration and family structure. (Unpublished material.) 


D.C, Maddison, Sydney, Australia. (Letter.) 

"Two types of problems occur in this country which appear 
to be limited to certain segments of the population. The first of 
these concerns certain racial customs and ritualistic practices of 
the Australian aborigines; but while these have been subject to a 
good deal of anthropological research, I know of no instance where 
they have been brought under psychiatric scrutiny. Cases are 
reported in the daily press from time to time concerning manifesta- 
tions of what appear to be hysterical illnesses amongst these 
natives, but as far as I know no medical documentation has been 
recorded. The second problem concerns the effect of migration 
stresses on the very large numbers of migrants who have come to 


this country since 1948, both from Britain and from Continental 


Europe. There seems suggestive evidence that the incidence of 


psychiatric illness, especially of the paranoid type, is higher 
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in this group than in the native Australian, and some figures 
from mental hospitals in the State of Victoria indicate that 
there is a substantially higher percentage of Polish migrants 
in mental hospital than would be expected from the incidence 


rate for the country as a whole." 


T. A. Lambo, Abeokuta, Nigeria. 
This study deals with the influence of culture on normal 
and abnormal psychological reactions among so-called "primitives". 
The author's conclusions are that specific psychogenic 
factors engendered by different cultures may vary and the actual 
psychopathology of individuals may reflect the tradition of 
their society; still the fundamental basis of most mental dis- 
orders remain comparable (e.g. common psychodynamic formulations). 
-) Dr. Lambo demonstrates in his study of westernized Yorubans 
that, as their socio-cultural environment begins to approximate 
that of Europeans, their psychological characteristics do 
likewise (e.g. show same forms and norms of mental illness). 
He states that the a1 stra bition of all the types of schizo- 
phrenics does not seem to vary among westernized, as opposed 
to rural and illiterate, Yorubans. ("The Role of Cultural 


Factors in Paranoid Psychosis Among the Yoruba Tribe." The 


Journal of Mental Science, Vol. 101, No. 423, April 1955.) 


J. Stuchlik, Prague, Czechoslovakia. (Letter.) 
Dr. Stuchlik suggests that it would be interesting 
to study the mental health problems related to ideological 


change in the newly reorganized national groups of Eastern 


Europe. Radical changes in the political and social order 


PY 


in these countries may have an adverse affect on the rising gene- 


ration resulting in increased delinquency. Personal conflict can 


be related to the confused situation of a multi-ethnic community. 


H. J. de Barahona Fernandes, Lisbon, Portugal. (Letter.) 
Neuroses in Portugal are related in great part to "social 

strata" insofar as the "theme" is concerned, but the form is the 

same. Reactive psychoses have been observed in particular indi- 


viduals within certain groups, e.g. servants. 


G. de Macedo, Alagoas, Brazil. 


Dr. de Macedo has studied the effect of migration on the 
mental health of his country. He believes that the process of 
culture contact gives rise to conflict in the individual, taking 
the form of a struggle between the system of values of the immi- 
grant and the values of the new social medium. Forced mass 
immigration produces greater maladjustment. Consequences of immi- 
gration appear more severely in the second generation immigrant. 
Until he successfully acculturates to his new socio-cultural 
milieu, the immigrant is in a dangerous transitional stage in 
which he may become a "marginal person" and suffer from strong 
emotional tensions engendered by his situation. Such emotional é 
states, when chronic, may lead to neurotic and psychosomatic : 
disturbances. In sum, the stages are as follows: immigration, 
culture conflict, maladjustment, chronic emotional diffi- : 
culties, psychosomatic disturbances. ("Imigracao, Conflito de | 


Cultura, Doenca Psicosomatica." Medicina, Cirurgia, Farmacia, 


No. 228, April 1955.) 
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J. D. Griffin, Toronto, Canada. (Letter.) 


Dr. Griffin suggests many useful approaches to the 
problem of helping Hungarian immigrants in their adjustment 
to the Canadian scene. Good success is reported by the 
Reception Centre for Hungarian Refugees in Toronto in relieving 
immediate physical and psychological stress of new arrivals. 
Hungarian labourers and farmers show less difficulty than 
skilled industrial labourers in adapting to their present 
situation for various reasons both technical and cultural. 
White-collar workers are reported as being more "realistic" 
in their assessment of the problems of their immigrant status 


along with better "inner resources" for handling their problems 


than the latter two groups. 


L. E. Hinkle, Jr. and H, G. Wolff, New York, U.S.A. 


Drs. Hinkle and Wolff and their associates report on 
a research project concerning illness patterns in relation to 
adaptation to environment in which a Chinese group is contrasted 
with two samples of American groups. Their findings imply that 
clusters of illnesses often occurred during periods signifi- 
cantly stressful for the persons involved when they were 
striving to adapt to what were importnat but conflicting demands 
that arose out of attempts to adapt to their life situations. 

Members of all three groups who were most healthy were, 
conversely, people who were particularly well adapted to the 
life situations in which they found themselves. The authors 


conclude that while man's relation to his social environment 


appears to have small influence on the form which illness takes, 
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it is a major influence upon the time at, and situation in, which 
illness will occur and the course it will pursue. ("The Nature of 


Man's Adaptation to His Total Environment and the Relation of This 


to Illness." A.M.A. Archives of Internal Medicine, Vol. 99, March 
1957. 


J. Gillin, Chapel Hill, U.S.A. 

Regarding treatment of the mentally ill, Dr. Gillin points 
out that in Western culture seriously disturbed patients are 
excluded from normal community life. 

Anthropologists have noted that in many cultures the treat- 
ment of mental disturbances involves the active participation of 
the family and community. The patient is brought out of a condition 
of social withdrawal by the medical techniques which give him an 
active social role to play in his own cure. Dr. Gillin also shows 
how persons in an Indian rural peasant society in Guatemala, who 
have schizoid-like tendencies, can be salaiash the socially useful role 
of "medical practitioner" and are therefore functioning and useful 
members of their communities. Our Western culture, he points out, 
has no such useful roles for the mentally disturbed. ("Cross- 


Cultural Aspects of Socio-Cultural Therapy." Estudios Antropologicos 


(Mexico), 1956.) 
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III. PSYCHODYNAMIC FEATURES RELATED TO SOCIO-CULTURAL FACTORS 


H. B. M. Murphy, Singapore, Malaya. (Unpublished material.) 
The author relates the relatively high incidence of 


confusional states in Indian soldiers to traditional attitudes 


towards illness. The initial reaction upon feeling sick is 
usually withdrawal. Becoming relatively inaccessible, almost 
schizoid, is a culturally approved narcissistic withdrawal. 
The tendency to develop a psychosis on top of withdrawal might 
be seen as depending on the weakness or absence of some ego 
function. A tendency to fixation at a pregenital stage of ego 
development may be related to child-rearing patterns in which, 
for the first two to three years, the infant experiences very 
little frustration. A sudden change occurs when the child is 
given recognition as a person, often near the time when the 
next child is born and the father is recognized as a power in 
the house, all tending to mark as unique the attractiveness of 
the previous state of passive dependency. 

Although the incidence of schizophrenia is approximately 
the same in comparing Madras, Singapore and Great Britain, manic- 
depressive psychoses are three times as frequent in Singapore 
as in Madras, while in Madras the male rate is three times the 
female rate. The author turns to the Freudian theory of depres- 
sion and mania for an explanation of these findings. He con- 
cludes that depression is very liable to occur in Indians who 
lose sources of solamnal emotional supply, but extreme loss is 


unlikely in view of the numerous sources of supply in the family, 


caste and village. These are unlikely to be lost all at one 
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time. The main circumstance which eliminates this social protection 
is migration. Accordingly the incidence of depression among 
Singapore Indians is higher than among the native population of an 
Indian city such as Madras. 

In his consideration of mennitiok,? tha author proposes that the 
manic reaction is not a secondary one to loss, but a primary one. 
The excess of energy comes from an emergency uniting of libidinal 
drives in an attempt to introject at random all possible sources of 
supply. The mania can thus be thought of as a disturbance of the 
introjectory process itself, an attempt to introject the whole of 


society since the previous source of supply was insufficiently 


defined to permit a narrower limitation. (See Socio-Cultural Factors) 


Hsien Rin, Taipei, Formosa. 

In discussing the problem of alcoholism among the Nan-Shih 
Ami, the role of conflict over gratification and dependency needs 
in the face of economic threats and emotional threat of divorce is 
noted. Alcoholism is seen as a compensatory expression of mascu- 
linity. The impression that alcoholism served as the purpose of 
expressing anger and hostility was confirmed in the characteristic 
features of the clinical picture of alcoholism: extreme aggression 
and violence during and after drinking, with a few instances of 
psychotic acting-out or paranoid manifestations. ("The Alcoholism 


Problem in Nan-Shih Ami People." Studia Taiwanica (Formosa) No. 2 


Summer 1957.) (See Socio-Cultural Factors.) 
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P. M. Yap, Hong Kong, China. (Letter) 


Dr. Yap is convinced that "there are significant 
differences in the incidence, intensity and quality of the 
depressive ilinesses in Chinese as compared with Westerners", 
and believes that "the key to understanding these “rtdendic 
lies in the investigation of the religious background and the 


traditional methods of handling guilt". 


L. Parhad, Kuwait, Arabia. (Letter) 

Dr. Parhad notes a great degree of tolerance of anti- 
social behaviour in his culture, especially toward juvenile 
delinquents. "Because of this socio-cultural attitude, the 
personality is moulded in such a way that the superego remains 
the weakest aspect of the personality, and this weakness is 
reflected in the mildness of all kinds of depression and the 
absence of suicides in such conditions. On the other hand, 
being a paternal culture, the very strict and authoritative 
figure of the father and the insignificant role the mother have 
given, as far as authority is concerned, lead to marked repres- 
sion of aggressive impulses and a rather free access to the 
satisfaction of the sexual impulses." In comparing patients 
he saw in the United States with those in Kuwait, Dr. Parhad 
noted that there were outstanding differences in the symptoma- 
tology of the psychotics in general and the schizophrenics in 
particular. He attributes some of these sn¢teoueacs to differences 
in the family environment. He deals specifically with observa- 


tions concerning hallucinatory and delusional systems of Kuwait 


patients. In their hallucinations the schizophrenics are 


| 19. 
| 
| 
| 


always in communication in one way or the other with God or the 


prophets and their delusions are acted upon aggressively. (See 


Section I) 


P. Ratanakorn, Bangkok, Thailand. (Unpublished paper.) 

In his discussion of the nature of schizophrenia in 
Thailand, the author stresses the role of child-rearing in the 
characteristically quiet clinical picture of the disease, and also 
in its relatively high incidence as compared with affective psy- 
choses. He describes the normal personality of the Thai people as 
schizophrenic-like, mentioning, as an important contributing factor, 
the mother-child relationship and child-training practices which =o: 
produce a tendency to regress psychosexually. Children are fondled 
a good deal, demand-feeding is general, toilet training is insistent 
but gentle, while, at the same time, submissive attitudes, especially 
to ei all-powerful, authoritarian father, are stressed. Buddhist 
rules af conduct, stressing as they do control of cravings for 
physical pleasures and possessions, contribute to the national 
"introverted" character, as does the traditionally hierarchical family 
structure. Frustrations are met with a "never mind" attitude, con- 


sistent with the general tendency to withdraw in the face of stress. 


(See Section I) 
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IV. CULTURE AND PERSONALITY 


G. M. Carstairs, London, England. 

Dr. Carstairs,.on the basis of research in India, 
deals with the problem of a "violent antithesis" in the 
attitudes of members of the two highest castes of a Northern 
Indian village towards the two most prevalent forms of intoxi- 
cation - that caused by drinking daru, an alcoholic concoction, 
and that due to bhang (cannabis indica). He also discusses 
the cultural factors in two aspects of the sexual life of high- 
caste Hindus in the same village - the attitude towards homo- 
sexuality which is at once repudiated and institutionalized, 
and the widespread hypochondriacal concern over spermatorrhea. 
He suggests that the origins of these disorders lie in the 
pattern of relationships within the Hindu family during 
a child's first few years, these being significantly different 
from the range of patterns found in Europe and America. 

("Daru and Bhang. Cultural Factors in the Choice of Intoxicant." 
Quarterly Journal of Studies on Alcohol, Vol. 15, June 1954, 
"Some Observations on the Psychology of High-Caste Hindus," 
Edinburgh India Society Supplement. No date. ) 

Dr Carstairs: contrasts attitudes towards death and 
suicide encountered in Northern India with attitudes held 
implicitly by British doctors and psychiatrists. Cultural 
bias is seen in Western disapproval of taking suicidal risks, 
even in wartime, whereas hara-kiri among officers of the 


defeated Japanese Army was highly regarded. Fighting to the 


death and the rite of suttee are comparable features in Indian 


culture. He concurs with Dr. Murphy in relating the relative 
mildness of depressive reactions among Indians to culturally- 
determined child-rearing practices. ("Attitudes to Death and 
Suicide in an Setting." International Journal 


of Social Psychiatry, Winter 1955.) 


S. G,. Lee, Durban, Union of South Africa 


Dr. Lee's work concerns Zulu symbols and dreaming; he 
surveyed the central themes of dreams of 700 male and female Zulus. 
His study includes an investigation of case histories of 114 hos- 
pitalized Zulu women, 41 of whom suffered from "crying attacks" - a 
common behaviour disorder in the area. 

Manifest content of recounted dreams differed considerably 
between sexes and was greatly affected by social values and psy- 
chological ieganeree of the culture. A limited range of dreams 
with stereotyped symbols (cultural) are reported. There is a high 
correlation of dream content with consciously felt wishes of the 
dreamer. 

Certain forms of psychoneurosis of Zulus, known as 
"ufufunyana" and “isipoliyane" are described. 

The psychogenic disroders of Bantus are characterized by 
stereotyped symptoms. Certain dreams are invariably present. The 
stereotyping of symptoms consitutes a major difference between 
"Bantu disease" and Western psychogenic disorders. The Zulu is 


ruled in his choice of symptoms by culturally determined group 


expectations. ("Some Zulu Concepts of Psychogenic Disorder." 


Journal for Social Research, July 1950.) 
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R. C. Albino and V. J. Thompson, Durban, Union of South Africa. 
The authors studied the effect of a standard form of 
sudden weaning at a given age on a fairly honogeneous group of 

Zulu children. The study is mere or less restricted to 
behavioural changes. The greater part of the information was 
obtained by means of unstructured interviews with the mothers 

in their own homes. These interviews began approximately two 
weeks before weaning and continued for a further seven weeks. 

The infants in the community studied are allowed almost unlimited 
access to the breast with aloe juice. The mean age of weaning 

in the sample studied was 18 to 19 months. 

The authors noted that weaning invariably has a 
disturbing effect, the intensity of which is proportional to 
age. The reaction to weaning varies from child to child in 
form and intensity. The constancy of the weaning procedure 
implies that the variability is due largely to the previous 
history and constitution of the child. The immediate gross 
disturbance is usually shortlived. In the majority of the 
sample the child never again recovered the close preweaning 
attachment to the mother. The aggressiveness towards the 
mother spreads to the environment. Thus, it seems that 
weaning is an event which produces great changes in the child's 
social relationships. However, far from being a merely dis- 
organizing experience at this age, it is also a socializing 
and maturing influence. ("The Effects of Sudden Weaning on 


Zulu Children." The British Journa Me a s 1 


Vol. 29, Parts 3 & 4, 1956.) 
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M. K. Opler and J. L. Singer, New York, U.S.A. 


Drs. Opler and Singer have been engaged in studies involving 
a comparison of the psychological test performance and psychopatho- 
logical manifestations of schizophrenic Irish and Italian patients 
in New York City. Their Irish subjects showed more imaginative 
behaviour and motor control than Italians. Irish — more coopera- 
tive in the wards as patients and less overtly aggressive than 
Italian patients. Anthropological observations of the culture 
patterns and child-rearing patterns of these contrasting ethnic 
groups produced hypotheses that were confirmed by psychological 
tests such as the Rorschach, T.A.T. and Porteus Maze Tests. 

In terms of psychodynamic characteristics, the authors con- 
cluded that the male Irish patient's primary problems concern rela- 
tions with a dominating, rejecting mother, whereas, for Italian 
patients, conflicts centred about the father and male siblings. 
Irish were more compliant to authority and showed much higher 
incidence of delusional fixity. Italian patients led in hypochon- 
driacal complaints. Alcoholism was prevalent in Irish. In the 
Irish group fantasy and withdrawal as defences figured prominently 
while Italians showed high motility and poor control as characteris- 


tics. ("Ethnic Differences in Behavior and Psychopathology: Italian 


and Irish." The International Journal of Social Psychiatry, Vol. 2, 
No. 1, Summer 1956.) 

(Considerations of space do not allow us to give references 
to the numerous articles published by Dr. Opler. The reader may be 


referred to his book, Culture, Psychiatry and Human Values 
Springfield, Illinois, Charles C. Thomas, 1956.) 
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V. PROJECTS 


A. H. Leighton, Ithaca, New York, U.S.A. 


Stirling County Study - Nova Scotia, Canada 


The basic objectives are: to study the relationship 
between psychiatric disorders and social environment; and to 
learn whether persons within a given community who occupy 
different positions in the socio-cultural environment also 
display differences in psychiatric symptoms. Thus, the 
approach has been twofold: (1) to study the distribution of 
cases in relation to a variety of different socio-cultural 
conditions in search of significant correlations; (2) to study 
intensively individual cases and evaluate the quality and force 
of environmental factors in the development of psychopathology. 

The investigation has been divided into three operational 
units: (1) a sociological unit to study socio-cultural situ- 
ations; (2) a psychiatric unit to describe psychiatric 
cases; (3) a screening unit to develop a method of separating 
the well from the ill by means of an easily applied test. 

The region where the study is being conducted in the 
Canadian Atlantic Province of Nova Scotia, a rural area with 
two cultural groups - Acadian-French and English. It is being 
conducted by Cornell University in collaboration with the 


Department of Health and Welfare of the Province of Nova Scotia 


and with the cooperation of the Acadia and Dalhousie Universities 


and the Universite de Laval, Quebec City. 
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T. A. C. Rennie (deceased) New York, U.S.A. 


The Yorkville Community Mental Health Research Project 


This is a study of mental health in an urban population. 


Its aims are to estimate the prevalence of personality malfunction 
in the population (and its constitutent sub-groups), and to test a 
series of hypotheses related to socio-cultural situational factors 
associated with psychopathology. A wealth of data has been amassed 
and some of the observations have been published. (Rennie, T.A.C., 
L. Srole, M.K. Opler, and T. S. Langner: "Urban Life and Mental Health. 
Socio-Economic Status and Mental Disorder in the Metropolis." The 
American Journal of Psychiatry, Vol. 113, No. 9, March 1957.) 
Yorkville is an area of Manhattan containing several ethnic 
communities, six of which were the focus of intensive study: Italian, 
Czech, Hungarian, German, Irish and Puerto Rican. 
The Yorkville study is one of the most extensive and inten- 
sive examples of interdisciplinary research involving social 
scientists and psychiatrists, and it has already been recognized as 
a model study of its kind. (For research design, see: "The Yorkville 
Community Mental Health Study." In: Interrelations Between the 


Social Environment and Psychiatric Disorders. New York, Milbank 
Memorial Fund, 1953.) 


M. Hansen and M,. A. Torres-Aguiar, Rio Piedras, Puerto Rico 
A_Study of Men Health and Mental Il ss_in 
the Population of Puerto Rico 
The study is designed to parallel the Hutterite, Stirling 
County (Nova Scotia) and Yorkville County (Cornell) projects. Puerto 
Rico is an especially well suited area for research of this kind 


because of its small size and heterogeneous racial and cultural 
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backgrounds (Anglo-American versus traditional Hispanic 
cultures). The impact of the change from agriculture to 
industrialization and urbanization, which affects mental 
health, is a problem of world-wide importance. 

Basically the goals of the project are: (1) to esti- 
mate the prevalence of mental health and mental disorder in 
the population of 15 years of age and over; (2) to assess 
factors in the society, culture, family and individual, which 


support or undermine mental health. 


B. D. Paul, Boston, U.S.A. 


Community Health Project: Research in Community 


Aspects of Psychiatric Rehabilitation 


The objective of the study is to investigate the post- 
hospital adjustment of released psychiatric patients. The 
research team consists of nine people representing Anthropology, 
Sociology, Psychology, Psychiatry and Social Work. The research 
strategy combines clinical analysis of particular cases with 
quantitative research. It includes: (1) longitudinal case studies 
of a panel of released patients and their associates in family 
and community; (2) methodological studies to assess the efficiency 
and reliability of research instruments for dealing with emotion- 
ally disturbed people; (3) special studies to test hypotheses. 

According to the theoretical framework, the released 
patient is seen as located in the centre of a web of personal 
relationships, the most strategic of which are his relations 
with hospital and immediate family. It also includes an examina- 


tion of his occupational, peer, and formal associations, and 


religious participation. Social structures, psychology of 
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personality and cultural differences are part of the study. 


M. Pflanz, Giessen, Germany (Letter) 

Dr. Pflanz concerns himself with the question of whether 
vertical and horizontal mobility as a result of the war has had an 
effect on the nature of mental disease in Germany. He has directed 
his investigation to the effects of such social factors as migration, 
change of occupation, change in family status, the relation between 
number of siblings and number of children, being culture-bound, and 


unemployment. 


D. Pratt. New York, U.S.A. 

Helping the Foreign and American Student in New York City 

Dr. Pratt has placed his services, as an independent psy- 
chiatrist, at the disposal of emotionally disturbed foreign and 
American students in the Manhattan area of New York City. 

His aim has been two fold: (1) to provide foreign and American 
students with service (counselling or psychotherapy according to their 
needs), and (2) to carry out research regarding national character, 
cultural and psychopathological differences and intercultural stress. 

Dr. Pratt has been engaged on this project from 1952 to 1954. 
During this period he has seen nearly 100 students from numerous 
countries with a great variety of clinical psychiatric pictures. 

He has reported his experiences in a series of publications, the 
latest of which is "Helping Foreign and American Students in New 
York City, 1953-1954. The Third Year of a Project in Counselling 


and Psychotherapy." The Bulletin of the Norld Federation for Mental 
Health, Vol. 7> No. 1, February 1955. 
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VI. COMMENTS, VIEWS, NEWS, ENQUIRIES AND REQUESTS 


A. Comments on Value of Newsletter 


Dr. Eng-kung Yeh (Taipei, Formasa) voices the appreciation 
of the Staff of the Department of Neurology and Psychiatry at the 
National Taiwan University for the contribution which the News- 
letter is making in terms of mental health communications and 
increased mutual understanding among investigators, especially 
in those countries which have little contact with each other. 

Many other appreciative letters have been received from 


other correspondents. 


Dr. H. B. M. Murphy (Singapore, Malaya) discusses at some 
length the function of a newsletter and the value for those 
interested in the field of transcultural psychiatry. "Seen from 
America", he states, "the need must appear to you to be that of 
letting different people know what is going on elsewhere, so 
that reduplication can be avoided and collaboration - perhaps - 
arranged. Seen from an Asian crossroads here, the problem is 
different. I see three main points: (1) to reach people who 
possess interesting material but do not recognize it as such, 
and who have never written anything; (2) to establish a standard 
of reporting so that those who do decide to investigate know 
what to aim at; and (3) to make past literature heghem known." 

Dr. Murphy wonders whether the Newsletter is reaching 
only those who are know to be active in the field. He feels 
that it cannot teach techniques because of the detail involved, 


"You expect comments from us on each other's projects", he 


writes, "but what needs criticizing is not, at this stage, the 
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pre ject but the way it is undertaken." He cannot see how a news- 
letter, as such, can help remedy the very serious gaps in the 
knowledge of the literature relating to remoter geographical areas, 
a literature which is tucked away in obscure journals, often of only 
local circulation. 

Dr. Murphy visualizes a journal of abstracts combined with 
critical reviews of the literature, such as in the Psychological 
 Bunpetia. Alternatively, he suggests that existing journals be 
pressed to carry such material which could then be brought to the 


attention of readers of the Newsletter. 


B. Comments on Points Raised in Previous Newsletters 


Dr. P. V. Lemkau (Baltimore, U.S.A.) comments on the per- 


tinency of Dr. Carothers' remarks regarding the simplification of 
transcultural research problems (see Newsletter No. 2, p. 25). He 
states: "The issue is the central one in transcultural research and 
presents the basic dilemma of making comparison of one variable 
factor which is isolated, while many others may be known but not 
possible to isolate in the particular study, while still others are 
not even defined. This dilemma appears insoluble at the present 
time and could be the source of hopelessness. It should not be, 
since the objective of research at the present time cannot be per- 
fection but rather the increase of knowledge. Perhaps if enough 
incomplete studies, descriptive and comparative, are at hand, 
eventually significant generalizations will emerge or be discovered 
by later investigators specifically talented in seeing correlations 


between the studies. Dr. Carothers' plea for simplification is 


certainly appropriate; the prescription would seem, however, to 
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carry with a helpful corollary, a plea to keep the aims of 
studies more in the direction of increasing the available 
observations rather than hoping immediately to uncover valid 
generalizations." 

In this connection, Dr. Lemkau adds: "In 1953 while in 
Japan, Dr. Akoda of the National Institute of Mental Health of 
that country told me of a wonderfully ‘simple' situation for 
observation which I have not heard of since. It related to 
identical twins. In some segments of Japanese society there 
must be one eldest son, and in twin brothers only one can occupy 
this position which is surrounded by many traditions influencing 
the treatment of its occupant. In homozygous twins raised to- 
gether, the special position of the eldest is very close to a 
single variable, a very ‘simple' problem for research at least 
at first sight. Transcultural problems, of course, could never 
approach this sort of simplification, that is to say, it is 
very doubtful that a ‘critical’ experiment can now be designed. 
Suggestive studies may be made and observations added to 
knowledge, but 'simplification', desirable as it might be, would 
seem to defeat much of our research because of the very nature 
of the phenomena we propose to study." 

Dr. Lemkau also comments on Dr. Susic's intention to. 
carry out a comparative study regarding the incidence of 
schizophrenia on the Islands of Krk and Susak (Yugoslavia). 

(See Newsletter No. 2, p. 22) He stresses the urgency of 
studies of isolated populations in Europe, which may well not 


exist for many more decades, and suggests that the data on 


mental illnesses from the Yugoslav Army might be a good place 
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to begin the study of whether or not these Adriatic Islands produce 


higher rates of schizophrenia. 


Dr. L, Parhad (Kuwait, Arabia) comments on the observations made 
by Dr. Angel Garma regarding the relative absence of obsessive or 
compulsive neuroses and the high frequency of phobias (anxiety 
hysterias) in Buenos Aires as compared with Europe, and the reasons 
for this difference in frequency. (See Newsletter No. 1, p. 19.) 

Dr. Parhad states that these observations conform with those made 
by him in Kuwait. He would like Dr. Garma to comment on the fre- 
quency of suicide in psychotic or psychoneurotic depressive re- 
actions; he would also like to have the comments of others who 


are working with similar socio-cultural situations. 


C. Views 

Dr. H. B. M. Murphy (Singapore, Malaya) suggests that Lebanon 
would be a fruitful place for transcultural study since there are 
many minorities continuing in their own traditions; Hawaii is 
another, though less, suitable place for such research. 

He feels that two greatly neglected fields for research 
concern primary group structure and caste. Although, in the former 
case, the research worker is handicapped by the lack of census data, 
it would not be impossible to include questions regarding types of 
primary groups in social surveys intended for other purposes. Caste 
can be studied in its full richness only in India where it is usually 
recorded in public documents including hospital registers. Empiri- 
cally, at any rate, a native Indian knows the relative positions of 


the different castes. 
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Dr. Murphy regards the potential research material 
obtainable from European "Displaced Person" refugees as very 
great. He mentions, in particular, the opportunities in this 
field in such countries of resettlement as Canada, U.S.A., 
Israel, France, Great Britain, Australia and Brazil. 

As regards methodology and approach Dr. Murphy makes the 
following suggestions: 

(1) Although psychiatrists are usually aware of 
differences in disorder patterns in different groups with 
which they deal, they very rarely attempt to define such 
differences. He writes: "The first thing that is needed is, 
therefore, to ask them: If you are dealing with two or more 
easily distinguishible groups in the population, can you des- 
cribe any differences they show in the pattern of their dis- 
order? This mode of thinking should precede any attempt to 
measure such differences quantitatively and should certainly 
precede by far any attempt to relate such differences to 
theoretical or observed differences in culture.... It should 
probably be for the social scientist, not for the psychiatrist, 
to tackle the job of relating the two sets of observations. 

| (2) "Once quantitative measurement is attempted, it 
should be clear both to the writers and more especially to 
the editors or thesis examiners what the minimum eeetntetiin 
standard is. This standard should include a demand for some 
form of age and sex division - the very minimum should be the 
childhood, adult and old-age grouping found in most African 


studies - and an attempt to give the same information - 


proportionately if not absolutely - for the population-at-risk. 
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Many writers are quite happy to give an age distribution of cases 
without mentioning the age structure of the relevant population, 
or to note that the schizophrenia rate in one group is proportionately 
higher than in another without ascertaining whether the two can be 
assumed to have the same mean age or not. Writers should be asked 
to present their basic data and not merely their conclusions. This 
is particularly relevant in the field of psychology and psychocogi- 
cal testing... 

(3) “On the social science side there is an inadequate amount 
of information about the bnbidends or distribution of patterns 
of behaviour in general populations, especially those patterns 
which theory would lead us to regard as relevant to the develop- 
ment of persvnak or social disturbances. There are a host of 
observations made about abnormal groups whose relevance cannot 
be assessed because we do not know the normal. Questions which 
are relevant in any culture (but would have to be repeated in each) 
are: Is there a difference in early handling of an eldest and youngest 
child, or a difference in later education and career expectations? 
How do neighbours react to a person's decline in earning status? 
What proportion of a group gain the majority of their emotional 
supplies from a single object, from two, from a wide circle equally 
apportioned? What is the age/sex structure of different church 
followings in a community and at what age and under what circum- 


stances do conversions teke place?" 


Dr. R. Diaz-Guerrero (Mexico, D.F.) states that real 
insight into fundamental transcultural problems can be gained 


only if the same investigative tools are applied in as many 
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countries as possible. A fundamental problem is the question 
of whether there exist any universal cultural patterns which 
lead to mental health and others which lead to mental ill- 
health, or national cultural patterns that produce such effects. 
Of equal importance would be the derivation of a set of cul- 
tural patterns, an "ideal culture" that could be applied to 
existing cultures to ensure mantal health, without unduly 
modifying their individuality. 

Dr. Diaz-Guerrero has developed a set of six criteria 
to measure mental health, which can be expressed in percentages. 
His scale ranges from "plastic" implying good mental health, 
to “rigid", implying poor mental health. His criteria are: 


(1) tolerance - the degree of ability to understand the point 


of view of another; (2) objectivity - the degree of impartiality 
in regarding his own point of view or action; (3) extended 
reality principle - the degree of ability to understand projects 
of future realization that will result in material or spiritual 
improvement; (4) symptomatology - degree of mental health as 
measured by the number and extent of incapacitating or dis- 
tressing symptoms; (5) socio-cultural constriction - the iJegree 
of behavioural constriction fostered by socio-cultural values, 
norms or ideas; (6) identification ~ the degree of ignorance ‘ 
and animism based on the abuse of "identification" (in the 
Kosibskian sense) of different semantic levels of discourse 

and communication. With this design one could study, for 
example, the correlation between the amount and kind of sympto- 


matology and ingrained patterns of culture. 


He discusses other uses of the above technique and 
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stressés the need for the development of an operational definition 


of "mental health". | 


News 


Dr. P. M. Yap (Hong Kong, China) is planning to make an 


intensive psychological, psychiatric and social anthropological 
examination of the significant differences in the incidence, 


intensity and quality of the depressive illnesses in Chinese as 


compared with Westerners. Such a study will entail an investiga- 
tion of the religious background, the traditional methods of 
handling guilt, and how the guilt makes its appearance. It will 


also entail, specifically, an enquiry into the Chinese practice of 


ancestor worship which is so different from Christianity in its 
concepts of sin and guilt and their menceesan. 

Dr. Yap is hoping to spend a few days in Montreal with 
Dr. Wittkower and Dr. Fried toward the end of April 1958 with a 
view to discussing this problem, to exchanging ideas on research 
techniques, and possibly to collaborating in parallel studies in 


Hong Kong and Montreal. 


Dr. Eng-kung Yeh and Dr. Hsien Rin (Taipei, Formosa) are 
planning to make a study of the relevance of family interactions 


to mental health in Formosa. 


Dr. D. C. Maddison (Sydney, Australia) reports that the 
Department ot of the University of would be 
interested in carrying out research concerning: (1) certain racial 
customs and ritualistic eteed ot the Australian aborigines; 


(2) the effect of migration stresses on the large number of migrants 
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in Australia since 1948 both from Britain and Continental 
Europe. Psychiatric investigation of both these problems, 
particularly the latter, may throw light on the behaviour of 
individuals under the influence of social stress. Dr. Maddison 
states that the collaboration of the Department of Anthropology 
of the University, under Professor J. A. Barnes, is assured. 

He points out, however, that research facilities in the Depart- 
ment of Psychiatry are extremely poor. There is barely enough 
staff to cope with the heavy teaching programme, and funds for 


research of this kind would be difficult to obtain. 


Dr. L. Parhad (Kuwait, Arabia) is gathering information 
about the living habits and religion of a tribe of desert 
gypsies who are considered by some historians of the Persian 


Gulf area to be the descendants of the Crusaders. 


Dr. H. J. de Barahona Fernandes (Lisbon, Portugal) and 


his colleagues are interested in the study of ethnic groups 
in the Portuguese Provinces of Angola, Mozambique, Sao Tome 
Islands, Macao, and Portuguese India. There are reports of 
many cases of epilepsy and of primitive reactions (twilight 
states, confusion, impulsiveness) but very few cases of neurosis 


and paranoia (organized delusions). 


B. M. Mandelbrote (Gloucester, England) has recently 
returned from a prolonged trip to the Union of South Africa 
where he made the following observations: 


1. Difficulties of psychiatric observations: There are 


psychiatrists only in large cities - Capetown, Johannesburg - 
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and an occasional one in Durban, Port Elizabeth and Pretoria. None 
of these come into contact with non-Europeans. 


26 Mental Hospital of Capetown: Contributory factors to 


mental ill health in non-Europeans are syphilis, alcohol and drugs. 
3. Pattern of psychoses in Cape Coloured: These are similar 
to European patterns. In natives, a schizophrenia-like psychosis is 
most frequent, i.e. being possessed by magic and placed under a curse. 
4, Psychiatric resources for studies: There exists the 
South African Group of Neurologists and Psychiatrists (Dr. H. Cooper, 
Hon. Secretary-Treasurer, 501 Security Building, Exchange Place, 
Capetown.) 


5. Mental Hospitals in native territories are a rich source for 


studies, if language and culture problems are overcome. 


Dr. C. A. Seguin (Lima, Peru) reports that a group, "Grupo 
Latino-Americano de Estudios Transculturales" (G.L.A.D.E.T.) has been 
formed. Foundation members of this group are: Dr. Seguin (Peru), 
Professor Davila (Mexico National University), Dr. Bustamante and 
others (Cuba), Dr. Chavarria (Yucatan), and Professor Mars (Dean of 
the Medical School of Haiti). The group met in January of this year. 
"After five days' work," Dr. Seguin writes, "it was decided to start 
working on a definite project: the study of the attitudes of family, 
culture and society towards a sick child. The scope of the project 
is great, and the Universities of Mexico (Medical and Psychological 
School), Haiti, and Camaguey and Las Villas (these two in Cuba) have 
promised their full cooperation. I am charged with contacting 


psychiatrists in Chile, Argentina, Uruguay, Paraguay and Bolivia to 


encourage them to join us." 
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Dr. W. Caudill (Cambridge, U.S.A.) has prepared a 


report on the results of six months of research in 1955 in 
psychiatric hospitals in Japan. A paper on his observations 


will be given at the American Anthropological Association 


meeting, December 1957. 


Dr. J. Fried (Montreal, Canada) will read a paper, 


at the same convention, on Acculturation and Mental Health 


among Peruvian Indian Migrants. 


E. Enquiries and Requests 
P. K, Benedict (New York, U.S.A.). The basic interest 


of Dr. Benedict is the problem of the sociopathic personality 
or character disorder and its relation to culture. He feels 

that cultural factors are maximal in this area as contrasted, 
for example, with schizophrenia, in which they are secondary 

modifying factors. 

Dr. Benedict is interested in planning research on 
comparing different ethnic groups in New York City as to cri- 
minality and attitude towards antisocial behaviour. 

He would be interested in cooperating on a large scale 
project to compare various cultures in their own settings with 
respect to such variables, and he would like to know of anyone 
else anywhere who would be in a position to contribute to such 


an effort. He has in mind such peripherally criminal matters 


as sexual deviation, drug addiction and alcoholism, 
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M. Pflanz (Giessen, Germany). Four hundred patients 
(resident in Central Germany) suffering from various internal 
diseases, were asked what they regarded as the cause of their 


disease. Their replies can be broken down as follows: 


Area of work (overwork, toxic factors at place 28.7% 
of employment, etc.) 

Psychological factors 24.2% 

Medical factors 15.9% 

Common cold 13.2% 

Other external factors (accidents, etc.) 74% 

"Oral area" (nature of food, smoking, etc.) 10.6% 


Cardiac patients named with unusual frequency factors in the 


area of work and psychological factors; gastric patients oral and 
psychological factors; and patients with pulmonary disease, the common 
cold. 

Dr. Pflanz would like to know whether similar statistics are 


available from other cultural areas. His results will be published 


in the Acta Psychotherapeutica. 


D. R. Archer (Agnew, U.S.A.). Dr. Archer asks for suggestions 
regarding research on schizophrenia, which he intends to undertake in 
Japan next year. He will attempt to ascertain some of the background 
cultural factors which might be responsible for the differences. in 
schizophrenia as encountered in Japan and in the United States. He 


wishes to contact psychiatrists in Japan who have shown interest in 


such studies. 
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